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Request for item to be placed on Commission's Agenda

| Emergency Relief demanded in petition (] expeditiously
[X] Other: ETC Report

INDUSTRY (Check one) NATURE OF ACTION (Check all that apply)
[] Electric [] Affidavit [] Letter [] Request
[] Electric/Gas [ ] Agreement []Memorandum [T] Request for Certification
[] Electric/Telecommunications [] Answer [ ] Motion [] Request for Investigation
[] Electric/Water [ ] Appellate Review [] Objection []Resale Agreement
[] Electric/Water/Telecom. []Application [ ] Petition [] Resale Amendment
[[] Electric/Water/Sewer [] Brief [] Petition for Reconsideration ~ [_] Reservation Letter
[]Gas [ ] Certificate [] Petition for Rulemaking [ ] Response
[]Railroad [ ]Comments [ ] Petition for Rule to Show Cause  [_| Response to Discovery
[] Sewer [] Complaint []Petition to Intervene [] Return to Petition
Telecommunications [] Consent Order [] Petition to Intervene Out of Time  [] Stipulation
[] Transportation [ ] Discovery []Prefiled Testimony ] Subpoena
(] Water [] Exhibit [ ] Promotion [] Tariff
[C] Water/Sewer [] Expedited Consideration [ ] Proposed Order (] Other:

D Administrative Matter
[ ] Other:

(] Interconnection Agreement  [] Protest

[] Interconnection Amendment [ ] Publisher's Affidavit
[ ] Late-Filed Exhibit Report

| Print Form l Reset Form
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WIRELESS

July 11,2018

Jocelyn Boyd

Chief Clerk and Administrator

South Carolina Public Service Commission
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Re: Docket No. 2019-14-C-Boomerang Wireless, LLC d/b/a enTouch Wireless Annual ETC
Annual Compliance Report and FCC Form 481

Dear Ms. Boyd,

Boomerang Wireless, LLC d/b/a Life Wireless (Boomerang) was designated by the South
Carolina Public Service Commission as an Eligible Telecommunications Carrier for provision of
wireless Lifeline service. Pursuant to S.C. Code Ann. Regulations § 103-690.1(B), Boomerang
submits its Annual Report for Designated Eligible Telecommunications Carriers with respect to
Lifeline services in South Carolina. A copy of the company’s FCC Form 481 has been included.
This report has also been submitted to the Office of Regulatory Staff.

Certification of compliance with CTIA Consumer Code (103.690.1(B)(a))

Boomerang Wireless, LI.C d/b/a enTouch Wireless certifies it is in compliance with all
applicable service quality and consumer protection requirements and standards, including the
CTIA Consumer Code for Wireless Service, as it is required to do pursuant to 47 C.F.R. §
54.202(a)(3).

Lifeline Reporting

R.103-690.1(b)}3) Unfulfilled Service Requests
RESPONSE: Boomerang did not have any unfulfilled service requests in South Carolina in

2017.
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R.103-690.1(b){4) Complaints or Trouble Reports per 1000 Handsets or Access Lines
RESPONSE: Boomerang did receive one (1) complaint in 2017 at a rate of .1267 per 1,000

subscribers.

R.103-690.1(b)(5) Compliance with Applicable Service Quality Standards and Consumer

Protection Rules
RESPONSE: Boomerang hereby certifies that it complies with applicable service quality
standards and consumer protection rules, as designated by the Commission.

R.103-690.1(b}(6) Ability to Function in Emergency. Situations

RESPONSE: Boomerang’s Lifeline services remain functional in emergency situations.
Boomerang utilizes the extensive and well established Sprint and Verizon Wireless networks and
facilities to provide Boomerang’s mobile services. The Sprint and Verizon Wireless networks
are capable of managing traffic spikes that may oceur during emergency situations and can
reroute traffic in the event of damaged facilities. Our underlying carriers also have sufficient
back-up power to ensure functionality. Boomerang’s customers receive the same functionality
as ourunderlying carrier’s customers do.

R.103-690.1(b)}(7) Non-Incumbent LEC Local Usage Plans
RESPONSE: Boomerang Wireless, LLC dba enTouch Wireless certifies that it offers a local

usage plan comparable to that offered by the Incumbent LEC ("ILEC") in the relevant service
areas. Boomerang offers rate plans that provides its customers with local usage capabilities.
Boomerang’s wireless Lifeline offering exceeds those of the ILEC in that Boomerang offers
customers a certain amonnt of service free of charge with no activation fee or monthly charge.

R.103-690.1(b)(8) Equal Access to Long Distance Carriers

RESPONSE: Boomerang hereby acknowledges that the Federal Communications Commission
may require it to provide equal access to long distance carriers in the event that no other eligible
telecommunication carrier is providing equal access within the service area.

R.103-690.1(b)}(9) Number of Lifeline Customers
RESPONSE: As of December 31, 2017, Boomerang provided wireless Lifeline service to 7,889
customers in South Carelina.

R.103-690.1(b)(10) Lifeline Verification Survey or Certification
RESPONSE: Boomerang has submitted a copy of the company’s FCC 481 with the
Commission and the Office of Regulatory Staff which included their certification.
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If you have any questions regarding ihis filing, please contact me at (319) 294-6080 or
regulatory@entouchwireless.com.

Respectfully submitted,

Kim Lehrman

President
Boomerang Wireless, LLC d/b/a enTouch Wireless
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Pagel

<010> Study Area Code o . 249019

<015> Study Area Name Bocmerang Wireless LLC

<020>_Program Year 2018

<030> Contact Name: Person USAC should contact
_with questions about this data - Julia Redman-Cartex .

<035> Contact Telephone Number: 31192946080 ext.
Numnber of the person identitied in data line <030>
<039> Contact Emall Address:
Emall of the person identified in data line <030> regulatoryeentouchwireless.com

Form Type 54,422

- ’ Page 1

9¢ Jo G dbed - O-¥1-810¢ - DSOS - NV 62:2 02 AINF 8102 - ONISSIO0Hd HO4 d31d4300V



m r-um;-_;«__

ll'.‘ e "‘E‘ A

s&

""é”ﬁ#.i.-r

249019

e e RS

%‘f’g‘%&ﬁ X

¥

Page2

<010>  Study Ataa Code

Wiraless TLE

015>

Study Aras Name

2018

<0

Pragram Year

Julia Redman-Cartec

030> Contact Necw - Parson USAC should contect regarding this duts

<0135 Contact Talephons Number - Humber of person identified in dats line <030

<D

192946680 mxk.

0387 Contect Emad Address - EmlAddress of parson identified iv data ling.<030>”_ regulatoryesntouchuizal
<210> Forthe prior calendar year, were there any reportable valcs service outages?
<N . <hl» LTl <h3> <hd> <> «e1> w> < ot b2 chor
NORS - Did This Queage
Rafarance | Outage Start | Outagn Stact | Outage End Outage End Humbar of 11 Fecilltias Service Outsga Aftect Multipla
Humbar Data ‘tima Dats Thna O Total Humbar of Aftactad Description {Chedkt Study Aress Sarvice Outage W!Vﬂm
Curtomern {Ye1 / Wo) &if thet !Eﬁﬂ {Yarf Ne) Reschition Procedures

Page 2
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Page

h&mw #‘E%Egi =

e SR E RS
<010>  Study Area Code auass _
015>  Study Area Name Soomerang miraless LLE
<0205 Program Year 201 :
<Q30> _ Conta!Et Name - Persan LISAC should contact regarding this data | F—
Contact Telepfione Number - Number of person identified in data line :
<035> 030> 219246080 it
«039> Contact Emall Address - Emall Address of person [dentlfiedin dataline  reguiscerysestouctviselom.con
<030>
Select from the drop-down list 1o Indicate how you would like to report
<4ggs  volce complaints (zaro or greater) for volce telephony service in the pricr
calendar year for each service area In which you are designated an ETC for
any facilities you own, aperate, lease, or otherwise utifize.
<i10>  Complaints per 1000.customers for fixed volce
<420> Complaints per 1000 custamers far moblle volce

Pugal
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Pagad

010> Arws Cody - 268089 -

O1dr  Study Ares Name Bosasrang Wireless LLG

«020> _ Frogrem Veer 2838

<03 Contact Nime - Perion USAC shoutd contact regarding this date Julia Redran-Cartor -
SLE3746040 ext

135 mmtmmh-m«,ﬁmmammm-m
> Cantact Envall Address- Emall Addrase of persan [dentiflad in data ling <C30» rﬁ\ﬂnamﬁmll-?WgN

<515 Certify with + sarvics
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01> StidyArea Code FTLLEEY
<015>  Study Area Nzma Micelses LG
__<020> Frogram Year P L
030> Contact Name - Person USAC should contact regarding this dats Julte Redman-Carter - =
1192944080 wut.

«035> Contact Telephone Number £ ~Humbar of parson Identifled In data unc <030

<039>  Contact Emall Address.- Email."Addnn of persan Identified In data line <030> _requlstorybanteushvirales. com

<B00> Certlfy compliance regzrdln; ablity to In B

<610> Descriptiva d for Functionality in Emergency

Page3
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«010>  Study Area Cods 2490ty

<0155 _ Study Area.Name Poomavana ¥irslesa LLC = N
<020> _ Program Year 2018 -

030> _Contact Name - Person USAC should contact regirding this dita Julia Bedron-

<035% _ Contact Tel Humber - Number of person identiflad in data line <030> 1111944080 4xt.

«039»  Cortact Emalt Address~Emall Address of pevson identifled in dita lina <030> __vwqulstorysentoushvirelsse om

<R10> Rﬂmlc,m.f Boomexang Nireless, LLC dbs onTeuch Hirulsas
<811> _ Halding Company 10t Veaturcs, LIS - 3 »

_£812» _ Operating Company antouch Wireloss

Paga &
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<010>  $tudy Aras Code

Boomarang ¥irslass LLC

«015» _ Study Ares Namé

2018

Lie>  Program Year :

Julin RedmansCactel

«030> Contact Names Person USAC should contect regarding this dets

ILNID4E080 axt.

035> Contact Telephone Number - Humber of parioh dantified in data fine 030>~

Emgulatorydonteychwirnless . con

<039  Eontacy Emsll Address - Emall Adiress of pecson ldantified in dute line <030
«900> Does the filing entity offer tribal fand services? {Y/N}

<510> Tribal Land(s) on which ETC Sarves

<9205 Tribal Government Engagement Obligation

It your company sarves Tribal lands, plaase select (Yas,No, NA) for etch these baxes

to confirm the status dascribed on the attached PDF, on line 920,

damonstrated coordination with the Tribal government purtusnt 1o

§54.323{a}{5) Includes:

921> Neoeds assessmant and deployment planning with a focus on Trbal
community anchor institutions,

<922> Feaslbility and sustainabllity planning;

<923>  Marketing services in # culturally sensitive manner;

«924> Compllance with Rights of way processes

<925 Compllance with Land Use permitting requirements

<926> Compliance with Facllities Siting rutes

927> Compllance with Environmental Review processes

928>  Compltance with Cultural Preservation review processes

<919> Compl: with Tribal Busi and Licensing requirements.

Name of Attachad Documsnt

Setect
Yos or Naar
Not Applicatle

Page 7
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Study Area Code 249019

Study Area Nama Poomayang Wirelass LIS

Program Year 3003 —

ContactName - Person USAC should contdet regarding this data Julia Redman-Cebtaf

Contact Telephone NumBer.» Number of person idantified In data line <030> 2192046000 €xT.

<039>

Contact Emall Address - EmaillAddrest of person \dentified In data line <030> cagulatorydantosshuireless .com —

<1000>

<1010>

<1020>

<1030

Veles services rate comparability certiffcation

Attach detalled description for volce sarvices rate
comparabllity compllance

Name of Attached Document

Broadband comparability certification

Attach detalled description for broadband
cotnparability compllance

*Name of Attached Documant
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<010> Study Area Code 249019 -
<015>  Study Area Name Suomucahg Wikelais LLC
<020> Program Yesr 3019
<030> Cantact Name - Person USAC should'contact régarding this data Julls Redesn-Carter
<035>  CoRtact Talephone Number - Number of person [dentiflad In data line <0303 siszsesosnxt.. -
<0355  Contact Email Address - Emall Address of parson identified in data line <030> __ regulec traloss.com
«<1100> Certlfy whether terrestrial backhau! options exist (Y/M) | l
113> Floase selactthe appropriate response (Yes, No, Not Applicabie) to confinm the r - l
reporting carrier offers broadband servica of at least 1 Mbps downstream and 266 kbps
upstraam within the supported area punsuant to § 54.313(g).
<1140 Alaska Plan rate-of-return certiflcation {yes, no, or not applicable) of | - I

compliance with approved performance plan.

Page 2
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Page 10

<010>  Study Area Code . -

2498110 —

<015> Study Area Name

Boomerang Wirelass LEC

<020>  Program Year

2813

<020>  Contact Name - Persen USACshould contact regarding this data

Zelia Redman-Carver

<035> _Contact Telaphone Number - Nuriber of person Identifled In data line <030

1AM E0N0 wxE. -

035> Contact Emall Address - Emall Address of person identified In data line 020> _ requisvorysentouchviysjens con

<1210> Terms & Condittans of Volce Telephony Lifeline Plans

Nama of Attached Documant

<1220>  LInk to Public Waebsite HTTP  herpes/ /s antouchwireless.con/

«Plaasa check thase boxes balow to confinn that the sttached documentis), on line 1210,
or the website listed, on (Ine 1220, Ins the required inf lon p t to
§ 54.422(a)(2} annual reporting for ETCs receiving low-income suppart, carrlers must

annuxlly report:

<1221>  Information describing tha terrns and cenditions of any voice 1
telephony servica plans offered to Lifellne subseribers,

<1222> Detalls on tha number of minutes provided as part of the plan,

B E

<1223> Additional charges for toll calls, and rates for each such plan.

fage 10
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245019 —
Boomarang Wirelsss 150

«010> _ Study Area Code _ -
«015>  Study Area Name -
010> _PiigramYear .
<030y Contact Name - Person USAC thould cantect regarding this data Fulis Redman-Carter —

<0357 _ Contact Telaphana Nombar - Numbar of parson identifled in dota ine €030> el -
«039> _ Gontact Entall Address - Emeil Addrwts of pareon idantified in deta i <030>

201y -

1888 . 00N

Selact the appropriate resgonses below (Yes, No, Not Applicable) to note compilance as a reciplent of frozen High Cost support, High Cast support
to offset access charge reductions, and Connect America Phase Il support as set forth In 47 €FR 54.313{c),{d),{e}. The information reportad on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 1

Price Cap Carrier Connect Amerlca ICC Support {37 CFR § 54.313(d)}

<2016> Cartification support used to bulld broadband I——_—_:

Connect America Phase 1l Reporting {47 CFR § 54.313(e)}
€2017A> Connect America Fund Phase I reciplent? |7 |

<2017C> Total amaount of Phase Il support, if any, the price cap carrier used for J I
capital expenditures in 2017,

<2018>  Attach the number, names, and addresses of commumnlty anchor Name of Attached Document Listing

institutions to which the carrier newly began providing access to Required Information

broadband sarvice In the preceding calendar year - 54.313{e){1)(I{A)

<2019>  Reciplent certifies that it bid on category one telecommunications and
Internet access services in response to all FCE Form 470 postings seeking
broadband service that meets the connectlvity targets for the schools and 4‘
\ibracies universal service support program for eligible schools and
libraries located within any area in a census block where the carrler is
receliving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and {lbraries n
urban areas for comparable offerings - 54.313{e}{1)(I)(C}

fajell
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<010>  Study, Ares Code . 249015

<015>  Study Arez Nama _ . ’ Boomerang Wireless LLC

<020> Program Year ' i 2019

<030> Contact Name - Person USAC should contact regarding this data Julia Redman-Carter._.

<0;5> Contact Telephone Number - Number of person Identified in data line <030> 3192946080 ext. ’ )
<039> Contact Emall Address - Erall Address of person |dentified In data line <030> regmlatory@entouchwi relesgs.com

CAF BLS Reporting
(3008A) Please Indicate whether new locations were deployed during the priar calendar year. {¥es/No)
{30088) Plaase enter the number of new locations deployed in the prior calendar

year associated with each of the followlng speed tiers,

Number of newly bullt locations with access to broadband speeds of at least 10/1 Mbps but

(30088B1)
less than 25/3 Mbps.

(3008R2) Numbar af newly bullt locatlons with access to broadband speeds of 25/3 Mbps or higher.

¢ Jo 9| 8bed - O-¥1-8102Z - SIS - NV 622 02 AINr 8102 - ONISSIO0Hd HO4 d31d43DIV

(3008C) Please provide the percentage of deployment across the entire study area.
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010> Study Area Code . - »49019

015> Study Arex Name - Boomerandg Wireies_s LLC

<020 Program Year 2019
| 30> Contact P-iame-Pers:n tSAC shau'd contact regarding this data Julia Redman-Carter

035> Cantact Telaphone Number - Nuenbar of parson (dantillad in data lina <030> 3192946080 ext,

s Contact mat Address - Emal Addrass afperson identiiad i dats e <030> regulatory@eritouchwireless.com

Select from the drop down menu or check
financial reporting requirements set forth In 47 CFR 54,313(f(2). | further certify that the informa

attached below 15 accurate,

(3009)
{30104}

(30108}
{30124)
{30128)
{3013)

(3014)

{3015)

(3016)

(3on

{3018}

(3019)

(3020)

(3021)

(3022)

{3023}

{3024)

(3025)

{3026)

Progress Repart on 5 Year Plan
Carrler certifies to 54,313 1))

Certification of Public Interest Obllgations {47 CFA §
54.313(N(
Please Provide Attachiment

Community Ancher Institutions {47 CFR §
£4.213{f{1} (it}
Plaase Provide Attachment

1s your company & Privately Held ROR Carrier {47 CFR
§54.313(N(2)
If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contalns the required
Information pursuant to § 54.313(f)(2) complisnce
requlres:

Electronic copy of thelr annual RUS reports
[Oparating Report far Talecommunlcations
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Staternent of Cagh Flows

If the response I yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response |s na on line 3014, Is your company
audited?

If the response Iz yes on line 3018, pleasa chack the
bexes below to confirm your submission on line
3026 pursuant to § 54.313(f){2); contains:

Either & copy of thelr sudited financlal statement; or
{2) » financlal report in a format comparable to RUS
Operating Repert for Telecommunicatians Bofrowers
Docurnent(s) for Balance Sheet, Incame Staternent
and Statement of Cash Flows

Management letter and/or sudit opinian issued by
the indapandent certified publlc accountant that
performed the company’s financlal audit.

If the response-ls no on [Ine 3018, please check tha
boxes below to confirm your submission on fine
3026 pursuant to § 54.313(f)(2), contalns:

Capy of thelr financial statement which has been
subject to review by an independent certiflad publle
accountant; or 2) a filnanclal report in a format
camparable to RUS Operating Report for
Tetecommunications Bormowers

Underlying Information subjected to a review byan
independent certifled public accountant

Underlylng Information subjected to an officer
eertification,

Document(s) with Balance Sheet, Income Statement
and Statemant of Cash Flows

Attach the worksheet listing required Informatian

the boxes below to note compliance with 54,313(f){1). Privately held ¢arriers must ensure compllance with the
tion reported on this form and in the documents

Name of Attached Document tisting Required
Information

Nama of Attached Document Listing Required
Informaticn
{Yes/No) O O

{Yes/No) O O

1
1

Name of Attached Document Listing Required
Information

{¥es/No) OO

0 0O

004

Nema of Attached Document Uisting Required
Information

Page 13
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=030%__Study Ares Code, 345018
015 Etudy Ares HaMi - —_ — _Boomarahy Wirsleas LLC
<010 am Yeul - P 1Y

-0 ProgamYedt
DD Contads Heme - Berson USAC should fontact regarding thiy dats ~  Julia RedeamCartel
15 T80 _axc.

tdentifhed # dite lina £030% -

035> CMYMDW- Mumber of person
Hied In dita ine <030» _pamulator chyipelasa. com

039 Ermuil Address « Emak Adtoress of

Finsnclal Data Summary
(3027) Revenus
{3028) Operating Expenses
{3029) Met Income
{3030} Telaphons Plant In Serviza(TPIS)
{3031) Total Assets
(3032) Total Debt
{8033) Total Equity
{3034} Dividands

ainmn

Naia of Muschad Documant Litting Required iformation

Pago 14

Page 14

¢ Jo 8| dbed - O-¥1-8102Z - DSOS - NV 622 02 AINr 8102 - ONISSIO0Hd HO4 d31d3DIV



<010> Study Area Cade %010
<015> Study Area Name Boomersng. Wireless LLC

<020> Program Year 2019 . - -
<030> Contact Name - PersonAJSAC should contact regarding this data _aulia.Radman-Carcer -

<035> Contact Telephone Number - Number of parsan identified In data line <030> TR B

<033 ContactEmall Address - Emall Address of person identifled In data line <030>  rsplacoryiencoushuiraless.com -

4005 Rural Broadband Experiment

Authorized Rural Broadband Expertment {RBE) reciplents must address the certification for public interest cbligations and provide &
llst of newly served community anchor-institutions.

Public Interest Obligations — FCC 14-98 tparggraphs 26-29,14)
Please address.Lina 4001 regarding compllance with the Commission’s public Interest obligations. All RBE participants must provide a

response to Line 4001.

4001. Reciplent certifies that it is offering broadhand meeting the requisite public interest obfigations consistent with tha category for
which they were selected, Including broadband speed, latency, usage capacity, and rates that are reasonably tomparable to rates for
comparable offerings in urban areas.

Community Anchor institutions — FCC 14-98 (paragraph 79)

40038, RBE participants must provide the number, names, and nddrestesof communtty anchor institutions to
which they newly daployed broadband service in the preceding catendar year, On this fine, please respond
(yes = attach new community anchors, no =no new anchors} to Indicate whethar this list will be provided.

1f yes to 4003A, please provide a response for 40038.

40038, Provide the number, names and addressas  Name of Attached Document Listing Required Information
of community anchor Institutions to which the

reciplent newly began providing access to
broadband service in the preceding calendar year.

Page 1S
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FIELIY

<018> Study Area Code _
<015> Study Area Name. " Bosmesang Wirsleas LiE
_<020> Program Year. b
<(330> Contact Name - Persan USAT should caritact regarding this data Julis Tedman=Carter .
035> Contact Telephone Number - Number of person Identified In data line <030> il _
<039> Contact Emall Address - EmaiTAddress of person Identified in data line <030>  repuleteryseseustncixaless.com
5005 Alagka Plan
{5010) Do you participate In the Alaska plan? {Yas/No)
Please indicate whether any terrestrial backhau! or other satellite backhaul became
{5011)  commercially available n the previous calendar year In areas previously served {ves/No}
exclusively by performance-limiting satellite backhaul.
1f the filing carrier identified in Its approved perfomance plans that It relles exclusively en
{5012)  satellite backhaul for a certaln poriton of the population in its service area, indicate whether (ves/No}
any terrestrial backhaul or other satellite backhaul became commercially available in the
previclus calendar year In ereas that were previolusly served exclusively by satellite backhaul.
<5013> W 2 z : - e L, - o g A ]
fption OF Backhau] Tathne Data Backhaul Avalnble Mwu«m»nn!hm

Paga 16
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010> Study Area Code

Page 17

249019 ae

Boomeranyg Wireless LLC _ -

<015> Study Area Name
<020> Program Year .

2018 . .

<«030> Contact Name - Person USAC should contact regarding this data

Julia Redman-Carter

<03 Contact Telaphone Number - Number of person identified In data line <030>

31192946080 axt.

<03g> Contact Emall Addrass - Emall Address of person Identifled In data line <Q30>  requl

yoen hwireleas,com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING ANNUAL REPORTING ON ITS DWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Anaual Reparting for CAF or LI Reclpients

|

| certify that | am an officer of tha reporting carrler;

my respensibilities include ensuring the accuracy of the annua! reporting requirements for universal service support
reciplents; and, to the best of city knowledge, the Information reported on this form and In any attachments Is accurate. R

Booniarang Wireless LLC

Name of Reporting Carrier:

sighaturs of Authorized Officer: CERTIFIED ONLINE

Date  07/08/2018

rinted name of Authorized Officer; Kinberley Lehrnan

Title o position of Authorized Officer; President
Title or posttiar

[Telaphone number of Authorized Officer: 3195731678 ext.

245019 Flling.Dus Date for thisform:

07/16/2018

Study Area Coda of Reporting Carrler:

Parsons willfully making falsa staternants on this lorm can ba punishad by fine or forfaiture under the Communications
under Title 18 of the United States Code, 18 U.5,C. § 1001,

Act of 1534, 47 U.5.C. §§ 502, 502(b), or fine of mprisonment

Page 17
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<010>  Study Area Coda ~ 249019

Booiarang Wireless LLC

015>  Study Arsa Name
<020> _ Program Year 2019 _

030>  Contact Name - Parson USAC should contzct regarding this dats Julia Redman-Carter
a 1192945080 ext.

<038> _.Contact Talephane Numbser - Number of person \dantifled In data line <Q30>
<039 _ Contact Emall Address «Ermal Address of perion identifiad in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, [F AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

regulaterydencouchwireless.com

Certification of Officer ta Authorize an Agent to File Annual Reports for CAF or L) Recipients on Behalf of Reporting Carrier
| cortity that {Name of Agent} I3 authorized to It the Jon reported o behs!f of the reporting carrier. |
aisc cartify that ! am an officer of the reporting carrlar; my responaibilitien Include ensuring the accuracy of the annual dats rporiing requirements provided to the authorized
agent; and, to the beat of my knowledge, the reports and dats provided to the authorized agent Is 1t
Name.of Authorized Agent: -
Name-of Re Carder: N
Signaturs of Authorized Officer: ) Data:

Printed.name of Authorized Officer: . -

s or position of Authorized Qfficer:

elephone number of Authorized Officer:

Study Ares Coda of Raporting Carrlar: filing Dua Date for this form:

Persons wiltfully meking (aise statemants on this form can be punished by fine or farfetture under the Communtcations Act of 1934, 47 U.S.C §% 502, 503(b), or fine or Imprisonmant

under Titte 18 of the Unitad States Code, 18 U.S.C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Reciplents on Behalf of Reporting Carriar

1, 3 agent for the reporting cander, certify thatTam suthorized to submit the annual reports for untversal service support reciplents on behalf of the reporting cartler; [ have provided
the data-reported herein busad on data provided by the reporting carrier: and, to the best of my knowledge, tha Information reportad herein Is accurate.

Nama of Reporting Carrier: .
Nama of Authorized Agont Firm:

ths oF positlon of Autherized Agant or Employae of Agant . -

‘slaphona mumber of Authorized Agant or Employee of Agent: -

Study.Aras, Coda.of Reporting Carrier: _ Fliing Due Data for this form:

Persons willtully making false statemants on this form can be punished by fine or forfalture under the Communicationy Act of 1934,
18 of the United States Code, 18 U.5.C §100L

47 U.5.C §§ 502, 503{b), or fine or imprisonment under Titla

Page 18
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enfouch

WIRELESS

POWERED BY BOOMERARG WIRELESS

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Boomerang Wireless, LLC d/b/a enTouch Wireless
(Boomerang) is in compliance with the Cellular Telecommunications and Internet Association’s
Consumer Code for Wireless Service.

1.

10.

Boomerang discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Boomerang’s website at
www.entouchwireless.com.

Boomerang provides service availability information on their website at
www.entouchwireless.com.

Boomerang makes available contract terms to subscribers when they initiate or change
service. These same terms are available to subscribers during the annual recertification
process as outlined in Commission rules that govern continued subscriber eligibility.
Boomerang’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Boomerang provides disclosures, minutes included in Lifeline plans, expiration of plan
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Boomerang customers are provided options if they exceed the number of minutes provided
in their Lifeline plan. Customers can purchase standard top up plans at thousands of local
retail establishments and through customer service. Plan descriptions are available on the
company website at www.entouchwireless.com.

Boomerang’s toll-free customer service number is 866-488-8719. Customers can reach
custemer service by dialing 611 from their enTouch phone. Customers can also contact
Boomerang via email at support@entouchwireless.com or by US mail. This information is
provided in the terms of service and on the company website and in all information provided
to subscribers.

Boomerang responds to all consumer inquities and complaints received from government
agencies within 30 days.

Boomerang has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

At service initiation, Boomerang requests that subscribers “Opt In” to receive free
notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out”. If a subscriber chooses to decline free
notifications they will receive only those Lifeline notifications required by the FCC such as
the 30-day non-usage notice, the recertification notices, etc. The customer cannot opt out of
the required FCC notifications,

enTouch Wireless powered by Boomerang Wireless
P.O. Box 37 Hiawatha, |A- 52233 : enTouchwireless.com - 865.488.8719
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ED BY BOOMERANG WIRELDSS

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Boomerang Wireless, LLC d/b/a enTouch Wireless (Boomerang) is providing
service to its customers through the use of facilities obtained from other carriers, it is able to
provide to its customers the same ability to remain functional in emergency situations as currently
provided by the carriers to their own customers, including access to a reasonable amount of back-up
power to ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Boomerang, along with their underlying carriers, have created back-up systems to ensuré
functionality in the event of a loss of power or network functionality. Boomerang’s support
facilities are housed in a carrier-class data center with fully redundant power and HVAC, a
controlled temperature and humidity environment, fire-threat detection and suppression, year-round
critical monitoring, and secure access with biometric security. The facility features redundant
generators and redundant fiber optic connectivity. The data center is a reinforced concrete building
located in a secure area and collocated with the area electrical generation plant. All systems within
the facility are implemented on redundant servers, each with redundant data network and power.

9¢ JO Gz 8bed - O-¥1-8102Z - SIS - NV 62:2 02 AINr 8102 - ONISSIO0Hd HO4 d31d300V

enTouch Wireless powered by Boomerang Wireless
P.O. Box 37- Hiawatha, IA- 52233 - enTouchwireless.com - 866.488.8719



enlouch

PUWEALD BY DOOMGHANG WIRLLESS

July 11, 2018

Jocelyn Boyd, Chief Clerk of the Commission
Public Service Commission of South Carolina
Synergy Business Park, Saluda Building

101 Executive Center Drive

Columbia, SC 29210

RE: Order No. 2012-787-Certification of Compliance with CTIA Consumer Code for
.Boomerang Wireless, LLC d/b/a enTouch Wireless

Dear Staff:

On October 24, 2012, the Public Service Commission of South Carolina issued an Order designating
Boomerang Wireless, LLC d/b/a enTouch Wireless as an eligible telecommunications carrier (“ETC"} in
the state of South Carolina.

In compliance with South Carolina Commission ETC annual reporting requirements, Boomerang
Wireless, LLC confirms that it complies with the Cellular Telecommunications and Internet Association's

(CTIA’s) Consumer Code for Wireless Service. In addition, Boomerang Wireless, LLC provides by
attachment the advertising material required to be submitted annually.

Please do not hesitate to contact me if you have questions or concerns.

Respectfully submitted)/

Kim Lehrman
President
Boomerang Wireless, LLC
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5T ENTOUCH LIFELINE APPLICATION - SOUTH CAROLINA

Lifeline Self-Certification Form | To enroll in the Lifeline program you nead to complete this form, i you need help
call 844.891.1800 or visit www.entouchwireless.com. The Informatlan [s used to certify with the Federal Communlcations Commilssion
that you are participating in Lifeline with us.

e | I I O U C I l Lifeline Service Disclosure | Lifallne Is a government asslstanca program and wilifully making false statements to obtaln

]l R ELE § 5§ the beneflt can result In fines, Imprisonment, de-enroliment or belng bared from the program. Cnly one Lifellne banefit s avallable per
hotesshold. A houssehold s daefined, for purposes of the Lifellne program, as any individual or group of indlviduals who lve together at
POWERED BY BOOMERANG WIRELESS the same address and sharo [ncoms and expanses, Violation of the ona per household limitatien constitites a violation of the Federal

Communications Commission's rules and will result in your de-snroliment from the program, and Lieline Is a non-transferable benefit
and you may rot transfar this henefit to any otfver person, regardless If they quallty for Lifeline.
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Step 1.| Certifications - Assistant Programs . -Certifications ~ Househald I_ncbn‘ie

—— e e
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~ You may qualtfy
" h Publl .
I, or another member in the household including children, __1 z:f:m"; ¢ My household Income is at £ of Penple Maximura
participate in the following public assistance programs: / Programs or below 135% of the federal In Housohald  Annual Income
poverty guidelines for 2017, 1 $16,281
3 ) | provided documentation 2 $21,924
CIRCLE ONE: @ confirming my household 3 $27,567
Through Income level. Circle # of ; :ggg; g
Supplemental Nutrition Assistance Program (SNAP) | Heusehold People in Household. e $44.498
ncoms \ fackt 5,843 por addiona! parson above 7 $50'139
\ 8 Ig defemning ncora Guldelines} 3 $55.782
Supplemental Security Income (SS1) '
H you da not particlpate In one of theas programs but I your household does:
Medicaid Rolationship to Participant 1 certify thot the person damonstrating
progrem particlpation [s a member
of my heusshold,
Veterans Pension or Survivors Benefit Documents Reviewed for Certifigation Y
D 1 cartity that the parson name on the
particlpation documentatian Is not
Federal Public Housing Assistance (FPHA) Neme of Poraon Particlpating alrsady tecelving a tifaline discount,
Step 2 | Choose Your Plan. XL o ]
Foatuirs:/ Dascription; thigs: |- s5ODiMiriLrterPlars, T ral’ ‘.’ﬁf
Choose one of the Talk / Toxt \Jnits 500 Voice / 100 Text 100 {1 Toxt = 1 Min.)
YOU WILL NOT QUALIFY following plans. This plan [ ocal calls y Y
FOR THE LIFELINE . will be reloaded to your National Long Distance Y Y
PROGRAM IF YOU DO NG phone monthly as long as  [Voicemar ] Y »
HAVE COPIES OF YOUR ligible & certified
GOVERNMENT ID AND you are eligible & cerlifiea. Nationwide Toxt Y Y
ELIGIBILITY DOCUMENTS Free 411 Y Y
SENT IN WITH YOUR Data Enabled webshes & Emal 10ms 1 500mB
APPLICATION. _ Carry Ovar Month to Month N _ N N

Step 3 | Applicant Information

i 5 Ta g T T I ey [ TR i S
Full Name: o s |0 B, e d By R Toown #i

b : 3 RV
de s ;% T
ey &E; .1% Y whf" “'M' Pf%alt'ﬁ?-f“; T

#112386 - South Carolina Updated 5.18.17

i . il it e R ~ T “No PO Boxes for
Residential Addrass™: b@”f T b % ,5 %ﬁ‘% EF i % Qtﬁx‘?«*"iﬁ E,‘gg«.q e _;%._v ":%‘ L T é Residentlal, Check One:
s e T ‘:x= T S ,‘ g & %‘W.‘»
Shipping Address: E T aR L A *f""s, £ ﬂ‘f e G
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INITIAL ALL GREY BOXES TO COMPLETE APPLICATION

Mu‘ltlplu households sharlng an addrass:
{inity | heteby certify that [ reside at an address occupled by multiple houssholds, Including adults who do not contribute Income to my household and/er share In my household's
| . + expenses, and [ will complete a separate additional fonm.

Activation and usage requirement disclosures: This service Is & prepald service and you must perscnally activats it by dialing 611 from your handset. To koep your
account active, you must use your Lieline service at least once during any 30-day perlod by campleting an outbound call, sending & text message, using your mobile
broadband connection, purchasing additional minutes or data from enTouch Wireless, answering an inshound call fram sormeone other than enTouch Wireless, or by
responding to a direct contact from enTouch Wiraless confirming that you want to continue recelving Lifeline service from enTouch Wiraless. If your service goes unused
{or 30 days, you will no lenger be eligible for Uifeline beneflts and your $ervice will be suspanded {allowing only 911 calls and calls ko enTouch Wiraless's customer care center}
subject to a 15-day cure perlod durlng which you may use the service {as described ebove) or contact enTouch Wireless to conflrm that you want to continue recelving Lifeline
service from enTouch Wirelass,

{init} | hereby certlfy, under penalty of perjury, that I have read and understood the disclesures isted above regarding activation end usage requirements,

Awuthorizations:

3 (it} | hereby authorize enTouch Wireless to access any records required to verify my stataments on this form and to confirm my eligibliity tor the Lifeline program. | also
authorize snTouch Wireless to release any records required for the administration of the Lifellne program {name, talaphane number, address, date af birth, fast 4 diglts of SSN
o Tribal 1D Mumber, amount of support belng sought, means of qualification for support, and dates of service inltiation and termination), including to the Universal Senice

Administrative enTauch Wiraless, to be used In & Lifeline database and to ensure the proper administration of the Lifeline Program. Failure to conaent will result in dental of
service,

{init} | uncterstand | have ths right to enroll in the Lifeline service using non-glectronic methods, | further understand that | have the right to withdraw this consent at any time prior
~  to activation of my service. enTouch Wireless has advised me that | may request a paper ¢opy of my contract and assoclated fees by calling 611 from my wireless handset.,

{int) | horeby authorize enTouch Wirsless to send text massages ta my enTouch Wirsless provided wireless number about my Lifeline benefit. Text messages sent by enTouch
- Wirelesa will not decrement my avallable wirelass minutes or texts. Standard volee, data and text rates will apply to all messages to and from anyone other than enTouch
Wireless,
{init) | acknowladge that | am providing the Information | hava included in thls application to CGM, LEC and further autharize CGM, LLC to recelve and use my Information
¢ for snroliment verification and waste, fraud and abuse mitigation purposes, Additionally, I authorize CGM to recelve and use my historle Lifeling enroliment information for
enrollment verification and waste, fraud and abuse mitigatlon purposes.

~. Additional certitications: | haraby certify. under penalty of perjury, that (Initfal for sach statement to which you certify):
. {inlt) | meat the Income-based or program-based alighbflity criteria for recebving Lifellne service and have provided documantation of eligibllity If required.

{init} | hareby certify that I particlpate in the following program [LHeline program name ex: TennGare {(Medicaldj].

it} | will notity anfouch Wiraless within 30 days if for any reasan | no longer satisfy the criterla for recelving Lifeline including, as relevant, 1 no longer maet the Income-based

. +  or program-based ellgibllity eHtara, | bagin receiving more than one Lifsline bensflt, or another membar of my household [s recetving a Lifellne banefit, [ understand that | may be
sublect to penaltles it | fail to fallow this requiremant.
{init} | am not {isted as a dependent on another person's tax return (unless over the age of G0}
{Inlf} The Resldential Address listed ebove |s my primary residence, not a second home er business,

' T {In#) if | move to & naw address, | will provide that hew address to enTouch Wireless within 30 days,

{In) | acknowledge that providing false or fraudulent Information to recelve Lifeline benefits Is punishable by law.

i : {inlt) | acknowledge that | may be required to re-certify my contlauad sligibiity for Liteline at any tima, and my failure to re-gertily as to my continued eligibifty will result in
o de-enrafimant and tha termination of my Lifefine henetlts,

{inlt) The Information contained In this certification form is trua and correct to the best of my knowledge,

T

: {Inl4) | reside on Federally-recognized Tribal lands or Hawallarr Home Lands (only applicable to enrolimants In Hawalll,
{intt) 1 certify that the Individual named on the documaentation used to demenstrate program participation or Income eligibility Is part of my housshold,
(Init) I certify that the Incividual named on tha decumentation used to demonstrate program participation or Income ellglbility Is not already recelving & Lieline subsidy.

+ * {init) ) certify that my househald will racelve only one Liteline service and, to the best of my knowledge. no one in my houssheld, Including mysalf, Is receiving a
+ == 1 1 jfaline-supported service from any other landine or wirglesa sorvice provider,

{init) If enTouch Wirelass finds that | am already recelving a Lifeline discount benefit from another provider, | agres that 1 want to transfer my Lifaline discount bensfit from that
- Lifeling provider to enTouch Wireless, | understand that once the transfer s complete, | will lose my Lifeline Program baneftt with any other Lifellne provider from which I am
currently recelving a Lifeline discount. enToush Wiraless has explalned to me and | understand that | may not have multipla Lifeline Program

benefits with the same or cifferent providers,

~ (nity If [ am subject to a benefit port freeze with another Lifeline provider and | am transferring my beneflt to enTouch Wireless pursuant to an exception to the benefit port freeze,
N . |understand that | am rot required to provide proof of aligibility for Lifeline until tha end of my port freeze, but [ consent to providing such proof of efipibility to enTouch Wireless
at this tie,

By my slgnoture immaediately below, 1 heraby ceriity, under panalty of perjury, that ths Information included in this certiflcatlon form is true and correct to the best of my knowledge.

S Step 5 Lifeline Household Form

See page 3 for the We may not be able to complete proéessing your
Lifeline Household Form. | applfication if you do not fill out this section.

YOU ARE DONE: SIGN AND DATE BELOW TO COMPLETE YOUR FORM. MAKE SURE YOU HAVE SIGNED
STEP 5 ON THE NEXT PAGE TO ENSURE THAT WE CAN COMPLETE PROCESSING YOUR LIFELINE APPLICATION.

Applicant’s Signature ¢
/"\
e ﬂTOU Ch m MAIL US YOUR APPLICATION & SUPPORT DOCUMENTATION:

ovenso e sooneranamosns enTouch Wireless - 955 Kacena Rd, Ste A | Hiawatha, IA 52233
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’ Lifeline Household Form We may not be able to complete processing your application if you do not fill out this section.

Lifellne is a government program that provides a monthly
discount on home or mobile telephone services. Only ONE
Lifeline discount Is allowed per hausehold. Members of a
household are not permitted to recelve Lifeline service from
muitiple telephone companies.

1. Does your spouse or domestic partner (that is, someone you
are married to or in a relatlonship with) already receive a
Lifeline-discounted phone? (check no if you do not have a
spouse or partner)

YES NO

+If you checked YES, you may not sign up for Lifeline
because someone in your household already receives
Lifeline. Only ONE Lifeline discount is allowed per
household.

Your household Is averyone who lives together at your address
as one economic unit {including children and people who are not

related to you).
« If you checked NO, please answer question #2,

'
i
I
'
!
i
!
|
'
|
i
The a'dults you live with ‘are pa'rt of your economic unit if they : 2. Other than a spouse or partner, do other adults (people over
contribute to and share in the income and expenses of the the age of 18 or emancipated minors) live with you at your
household. An adult is any person 18 years of age or older, or E address?
i
|
|
|
!
}
;
}

an emancipated minor (g person under age 18 who is legdlly

considered to be an adult). Household expenses include food, A. A parent —YES _NO
health care expenses (such as medical bills) and the cost of B. An adult son or daughter — YES ___NO
renting or paying a mortgage on your place of residence (a C. Another adult relative YES NO
house or apartment, for example) and utllities {including water, (such as a sibling, aunt, cousin, grandparent, ete)
heat and electricity). Income includes salary, public assistance

benefits, social security payments, pensions, unemployment 0. An adult oommete — YES ___NO
compensation, veteran's benefits, inheritances, alimony, child E. Other YES NO

k i fits, gifts,
support payments, worker's compensation benefits, gifts, and - If you checked NO for each statement above, you do

lottery winnings. not need to answer the remaining questions. Please
i initial line B, below, and sign and date the worksheet,
Spouses and domestic partners are considered to be part of i

If h ! .
the same household. Children under the age of 18 living with If you checked YES, please answer question #3

their parents or guardians are considered to be part of the same 3. Do you share living expenses (bills, food, etc.) and share
household as their parents or guardians. If an adult has no income (either your income, the other person's income or both
income, or minimal income, and lives with someone who incomes together) with at least one of the adults listed above in

provides financial support to that adult, both people are question #27

considered part of the same household. YES NO

- If you checked NO, then your address includes more

You have been asked to complete this Worksheet because than one household. Please initial lines A and B below,
someone else currently receives a Lifeline-supported service and sign and date the worksheet,

at your address. This other person may or may not be a part « If you checked YES, then your address includes only
of your househo!d. Answer the gquestions below to determine one household. You may not sign up for Lifeline
whather there is more than one household residing at your becausa someone in your household already receives
address. Lifeline.

Please initial the certifications below and sign and date this worksheet.

A I B g I certify that | live at an address occupied by multiple households.

B. ! i | understand that violation of the one-per-housshold requirement is against the Federal Communication
Commission's rules and may result in me fosing my Lifeline benefits, and potentially, prosecution by the United
States government.

P e B M T
= o P - ?
Signature {** Yy T o B,

L
“ = L S

N R PR T
PP S S - 1 T
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PAWENED RY LOOMFRANG WIRELESR NLAD NON-TRIBAL MARKETING MATERIALS

PHONE SERVICE

Supported by Federal erehne benefita Govemment sponsored program.

| APPLY iN PERSON! :

"' YOU MAY BE ELIGIBLE FOR THIS
- BENEFIT IF YOU PARTICIPATE IN: .

" FQOD STAMPS + MEDICAID:

- .. FPHA- S8l OR MEEI'INCOM__E .
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GOVERNMENT ISSUED PHOTO ID

IDENTIFICACION CON FOTOGRAFIA
EMITIDA POR EL GOBIERNO
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-Abbreviated Terms of Service for Commurication Services

The Terms of Sariice am port of your
agreament with enTouch Wireless for
Mobfle Services,

Agoapiabie Lsy Balicy (AUF) anTauch Yirsisss sandce

Is tor Dya, parsonal uws anly. Uniawdul, audda,
harsestry, or sbusive behavics i At adceptable,

1T thib daJubpie™ F HESF HOUTYEL WIR My Maiire thn you
nuzhangs i for spathar phans er cther squipmant bstors
") -

Wirslass st 808,464.07 10, Lifelina 1s & nor-iraslorstie

wal ab requies you 12 pay & reactivation ar mplaoemant
ol $26.00.

Sarvies, Prapaid Barvicus: Upan oertitication af
sligitifty, and contituing you Wil HCaivh e
sardos. This paskiva sooount Dalros wil bs applied

your handas In any fryduinnl, unlwwful, hameing, of
abuslve purposs, of In swoh ¢ way &8 10 creals dafags
of rtsk 10 curbustnens,

Erchangs Prley Dalsctiva handesty of oifel
dafactive squipment providad at no oosl Lo you mey
e sligiie bor axchange within 30 days ufmmm
chirdon. T SchAnpe a dafaativa hande, plaasa

Cusbamar uppart a1 uuu.lﬂnlnauuhmmn
Authtantion and shipping kmrinsctans.,

o The AR, Using moss than 3,600 units in 30 days or malntain Bn AGTIVE ACCOUNT
onn may Iiggwe AN atoount revine. ohTouth YWirsies wvary SO days: by ubng aomphiing en auibound eall
iy Shang4 you to phan o vss i or data 1o add to your
POkt fur Aetwork and businsss, Saa our complsia mmmmmm-n-mnrmm
AP in tha Tarma of Sarvica al: daxd masaags; of by
Your do ke

Fhane Numbes W 465 aphons numoans and athar HMMWM“V’WMNWW"WM

aniifiaen b connaction wih the Servces, You  tor 30 aaryy, i b aligginie for L

parsonal
da pat havs sy proparty Aght [0 your phune rumbe B
may e changed or resasigred,

Frionas and Cthar Baulpmant: The only wamsiias an

ancl youy Wil harve 10-diys 10 (e Da ervce s

wieh JOOME o mam cog par month, have B 12-month

Libagwrien 1 you Mvd
QUABMIDNE, CONCAMS, SamMments ar somplains, piaass
ponkact anTouch Wirslues st weww.antouchwirslens.com
or 3l Cusomes Buppor by disking 611 rom your ol
Bhodn [AteR DB uke pour Likine minutas) or Galing
WL LAR.A7 TR e aanthar phona,

Tarmination of Accens: enToudh WISNIELE May (aminate

the phonse of ofher squipmen 608 &y
axlbnded fy the maniathrak.

Low ar eslap Squipmant £ your phone of ofher

Pt Fraws. A allowe you T
mmmﬂlmh-bhmmmw Uning:
enaHl with wnaIhar Samier Gurng (ha Porl Frears
pesiad, You s mecrimd {0 soartty anmually,

squipment fn jost or stalan, you must natiy us by calliig
enfouch Camttamis Guppin You aie

Winash
fo¢ o8 chamas for Sarviess provided L or
ha lasd or woken equipmant. Wa will deactivala Serdces

hlhmmmbn-dwbnww’k

your ighilty 18
ewve Lpdar the facarsly hmded Ltaline
progmm,  your aligibiity fo partiipats In this program
chang e, you agrea 1 ¥ Wiy Aoty anTouch

ANy oonduat thet snToudh
Wirstan, In s 8ol cacrelicn, telieyes 1o be Ranmfus
 inciuidual usans to snTouch Wirsisss or mvy of B
affiatos; to any Bghta 0f e Tuch Wierkats &F 81t 11MF0
Parmy; OF IRA1 welals Applnable lawe,

Par ihe aompiuts Tarms of Dervice vistt:
g phorie, |

2 02 AInr 8102 - ONISSTO0Hd 404 A31d4300V

State Commlisslon Contact:

For unropaived quetions of Gomplaints you may oontact
s applicabls stols cowuTisaion OF CONTAEL

- - - .

1200 W Washinghon St = Prauils, AT 6007 PO Ban 3337 - Lunwng, W4 4808 e O
Loash O0AS4RAZ61 Toll Frad 800227, TR0 AATRia-4100

WL A GTVirpe

. I R ELESS
GConavmar Alfury Miwnanats PubFs LNPH+a Cemmasion
500 Broacway = Suba 250 £ 7 Place € = Ko 290 SOWERZD BY BOOMERANG WIRLLENS
Pivar, Calasdtic 80907 Raint Pd, M 641012147
Tl Pracy 800434008 mmsuuz Tl Fraig 200.087,3787 P $61.77,2073
Ay Gar_Pur_|
——— Obintama Corparsiisn. Camamission
Gy Publie Burvas Commivpiors: . . 12000
anepmer Mty Unilst; Ouishoma Crty, OK TITA2Z000
sk 404,040,401 Lavbak 4060212501 Talk Privay SOL4TE 1150
Tl Aria o L 600,200, 6015
PERatvanis Pulliig Uiy Cortdibii
L ) Sursve of Conmamer Survives
Office of Polin Afioire aritl 0 ow 4265 « Hurrnburg, FA 171082296 5
Condumar Preiesiar Vol Prm 1,000,082, T340 5
IO S drvoviend P + Tapuive, K3 80504 - n
Tapehm FHE271.2%40 Tolf Frew 200.862.0027 .
At Sl CNSe of
Hearing J Bpwnh irmpabed €1 TOO Kainay Wor Sy Gorerred 4
Aslay Oumter: 400, 7205777 B0 T Ao, Bete B E

Lvisber Public: Sarvien Ovmmrnsion

v Buncleg, 124 Pl [
02 ety Fith, Breed Washingin Biuts Seiny barviar i e
-~ 1
Bakn R, Ll ToA21-0104 gt www.entouchwireless.com | £66.488.8710
Rk P2 SEL A0 Baieh Z3M2L0Y
Tl PFriig 800,268 2207 Fam £)8.342.783)

What kappers ow?

What should | do when | recalve my phone?
Whan you receive your phobe in the mal, foliow Mo structians bolow.

S ave this irdformation!

- L R R

Phone #: Onco you anll b Activale, your Lifaline Minas wil ba activaiad on your phona,
What taaturss camas with my phona?
My ESN: You Wil hove excebart coverage with nationsl wirsiaas natworks, Frée 411 cafta,
¥y Ealh: Call Ferwarding, Tnso Way Caling, Dats Enabiad & othar fextures.

What do | Pacelve with my sarvice?

You will racaiva your free minutes, 1as, and data loaded morthly par your
Litefine Piar. Every 30 days aftar your activetion dats, your balanca wil
wuiomatically reioad on your phona ay long aa you heva an AGTIVE ACCOUNT.
You et user your phans at leedt onos evily 30 cays to maintain your Lifelne
nervica,

Anniversary Date*:

~

énlouch

WIiRrRELESS
Semgant o7 BaBUAE LA masyans

866.488.8719

Can | got more minutes, text or data?

You ouf add walos minutad, taxts, and dats it any tma. 5eo backalde for
o tafk, taxi & dnta piana. Loak for these brands ta 20 uh with at yout
loca! ratatore or calt Cuntomear Support et BOO.SB0.AT10 1o top U

ehmse e m e .- - ; —n e —"
ws6af) card e bo-vign Litwirus by arvglinkiy
- rarddersile riid
Your mintdes wil be addad aveory 30 days from this date, T o= e
*Sus mNutos esmn Aprepados cadd 30 des dosde gsia fevha orogre, 941 oellh #an wvaianis, V11 Emargeny

b, e, gy in
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We)(wlm@ to @V\-BU.A\\.

Follow thegsa eosy steps to get started, We will help you gei slarled, answer
questions and give aptions to purchaso mors talk, text or cata.

t \ * Welcome to the Lifeline Program.

Activate Phane: Call 310.471.4802 befora loaving event
to ectlvats.

Phone Numbaer: Your phona number iz located on the
Insicia of tha battary door and circled on the outslda
stickar of the bag you mcelvad your phane In,

Froo Sorvicas: You get Iree servicea monthly fram

Lifallne, (Programs vary by state.) Minutes, units, texts,
and data wifl sutomatically relaad an your annivarsary
data,

Keep Active: Maks & call on vﬂ;uur phona regutatly to
keep plan ective. No use In 30 days may deactivate
your device.

Chack Balance: Dlal 611 on your Lifsline phane,
Press 1 to haar batanca,

Your Fhone Company is enTouch Wireless
powerad by Boomerang Wirelase,

Quostions? Dlal 811 on your Lifelina phona ar call
860.488,8719 from 2 land line phane.

)

nfouch

iR ELASS
w

NGB ANHE WA

z (D))

Active el TelfTana: Llams al 319.471.4902 ontus de sallr del
evantg pam notivar su lelétono,

Niimero de Teléfono: Su nimurd ce 1elefons sa indlca an
ol Interlar da la tapn da 'z boterla y también estd encerrado
an un circulo an |n atiqueta axtarlor de ™ belsa an que le
entregaron su tefatond,

Servicins gratuites: Usted recibe serviclas gmtuitos
mensunlments de Lialing, (Los progmmas varlan de un
aatrdo 1 ofra). Los minutos, unicades, mensajes da texto
¥ dalos g8 retamanin gulomiticamenta an su fecha da
ENVBIsAario,

Manténgatn Activa: Usa &) taléfonn cor v g:l'ulﬁad pat
rmantener otivo B plan. Su dispaatitve ser
dasacthmde 81 no I usa an 30 dlna

Compruebe: Marque 617 dasde su telafono Lieline,
Fraslona 1 para sscuchar el baanca,

Su Gompaflis do Tolsfono es anTouch Wireless powarad
by Boomerang Wiraless.

Progentos? Marque 511 desde u teldtonn Litelhe o llame
266.462.8719 dasde un taldtano

i ! Questions? Access Infermation fram Your Phone,

Dio! 811 trom your Lifeling phone o call 858,480.6719,

¢Tione preguntas? Marque 611 desde av teléfono Lieline o lame 866.488.8719.

'?, Prosa 210 add minutes
1o your call phons,
Pteslane 2 para anadir
minutos T ey Indsiono |
cellar.

| Pross 1 to hear your alr
ttme balance,

Prealona 1 pora asquchar
ou balance de minutas.

%) Press 31or eoslstance | # Preas 4 to find outyour
with your phone, ‘ annlversary data,

Prealana 3 para obiener
ayudns con sy telefony,

Praxiand & pore saber
&1z Techa de aniversaria,

Want More Talk, Text or Data?

INecesita MAS MINULOST st ancdrte manutns 2 5 towwlone Veo ks oerobes g pian 5l gorea.
Fallow the directicns halow to top up treugh Custamer Support or at your |ocal retaller.

h} Customer Support:’

Dilal 811 en your Lifsline phere or call 866.489.8719
fram g land line phons. Debit or credlt cend required.

Mamgue 811 desda su Le¥iiona Lileine o farme BOG,400.6710,

Sw requiam 1arjsia de cékio o as crédho.

N -.m...u. - Al plnns sr
35 .,.,, RUT-U Miaddant
0 o Ritkt e
UNUTD® 10OMB: whiclio
"...-..’:2":4:‘ Vhe o EWROE
25 UNLTD 1RGIGH Moo
< $30 UNUIT 18018 e
P o the 3000
150 uNLTD' 4 GIG  umsand
20 X 19" cstote
U Policy

v VAT T T pe 1 Vo Mgl

airfair :))

Ghack our webalte for a retall |
near you | www.entouchwirgleas,cam

Twnttas: HBusgue las tarletas de recargn en
|ma sigutenthR nANGaa (ooates,
70U Dhwousil your ganceh,

EREE =F=="""
oo ==

411 Diraotory Assistnnoe,
u PREE!
No axtreleos.

DUA1Y rwem paw pivers. Veloa primarte ik

eerunsran winnudey

emalk: support@emouchwireless.com

955 Kacena Ad, Ste A
Hiawatha, 1A §2233

- 866.488.8719

uchwireless.com -
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Customer Support:
866.488.8719

Dial 611 on your Lifeline-phone ar call
866.488.8719 from a {andlirie.phone.
Debit or Credjt Card required.

Retail Stores:

Look for the following reload
¢ards at local retdilers. Call
Customer Support tolocate a
retailer nearest you or visit

www.entouchwireless.com

Top Up at your local 7 Eleven Store
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